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Introduction
Several years ago, the authors performed an optical internal
urethrotomy using a new local anaesthesia, intracorpus
spongiosum anaesthesia.1 The results with this new local
anaesthesia have been very good. Since then, we have extended
the use of this anaesthesia to male patients undergoing other
minor procedures on the anterior urethra or glans penis, such
as electrohydraulic lithotripsy for urethral calculus, optical
fulguration of urethral tumour or warts, and ventral
meatotomy. Here, we report our experience with using intra-
corpus spongiosum anaesthesia in 69 patients.
Outpatient Procedures on the Glans and Anterior
Urethra Under a New Local Anaesthesia:
Intracorpus Spongiosum Anaesthesia
Patients and methods
Sixty-nine consecutive male patients underwent minor proce-
dures on the glans or anterior urethra under intracorpus
spongiosum anaesthesia (Table 1). The patients ranged in age
from 12 to 73 years. Among the 15 patients with urethral
stone, none of the urethral calculi were secondary to urethral
stricture, urethral diverticulum or fistulae. The stones were
either round or spindle-shaped with a long diameter of 6–8
mm.
Among the eight patients with urethral meatal stenosis,
four cases resulted from local balanitis, three were due to
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trauma in association with indwelling catheters, and one was
associated with a urological instrument. All six anterior ure-
thral strictures were solitary lesions. A definite traumatic cause
was determined in two cases, an inflammatory aetiology was
most likely in one, and there was postoperative recurrence in
the remaining three cases.
Penile tumours less than 1 cm in diameter were included in
our study. Most tumours of the penis were squamous cell
carcinoma and were low grade (I–II). All patients were uncir-
cumcised men with a tumour involving only the glans penis,
except for two cases in which the tumour extended slightly
onto the inner skin of the prepuce. One patient presented with
minor intermittent bleeding from a urethral meatus. Endo-
scopic investigation revealed a small, superficial tumour in the
bulbar urethra. Histopathological examination of a biopsy
demonstrated a papillary transitional cell carcinoma (Grade
I). In 26 men with genital warts, most lesions appeared on the
tip of the penis including the coronal sulcus. Five men had
warts on the urethral meatus and routine urethroscopy showed
that two of them had deeper small lesions in the pendulous
urethra.
Technique
The anaesthetic technique has previously been described in
detail and illustrated.1 Briefly, the genitalia were prepared and
cleaned, and the foreskin, if present, was retracted. The penis
was held around the coronal sulcus with a swab in one hand
and a 5-mL injector in the other. A 4-gauge hypodermic needle
was used to slowly inject 3 mL of 1% lidocaine into the dorsal
glans over at least 1 minute. The site of injection was kept away
from lesions such as a tumour or wart in the glans. To avoid
bleeding, the glans was squeezed with a swab for 1–3 minutes.
The minor procedures were performed immediately.
Urethral meatal stenosis or urethral calculi lodged in the
fossa navicularis were often dealt with by ventral meatotomy.
After incision, several sutures were routinely placed to ap-
proximate the urethral mucosal edges in order to avoid prob-
lematic bleeding and restenosis. Urethral superficial tumours
were treated with transurethral resection, and urethral warts
were fulgurated or diathermized with a fine or a ball electrode
under direct vision. Two penile tumours (T1, grade 1) con-
fined to the glans penis were very small (diameter < 0.5 cm), so
laser surgery was used. In the remaining cases, only surgical
biopsy was performed. In order to control bleeding, several
sutures were placed following biopsy.
All manipulations were done as minor outpatient surgical
procedures. Oral antibiotic cover was provided for 3–5 days.
Patients were followed up for at least 6 months. The follow-up
did not include patients with penile cancer, who underwent
partial or total penectomy several days after biopsy.
Results
Under the new local anaesthesia, all minor procedures, varying
from 8 to 68 minutes in duration, were successfully completed
without any premedication or additional intravenous sedation.
In two of 28 cases with genital warts, human papillomavirus
(HPV) lesions both in the glans (including on the urethral
meatus) and in the deeper urethra were treated under one dose
of local anaesthetic. The anaesthetic effect was immediate
after 3 mL of 1% lidocaine was injected into the glans. Sixty-
three patients (91.3%) had no pain, while six (8.7%) had either
Table 1. Treatment of different lesions in the glans penis and anterior urethra
Lesion Site Procedure n
Urethral calculi Anterior urethra Lithotripsy 5
Fossa navicularis Ventral meatotomy 10
Urethral tumour Bulbar urethra Transurethral resection 1
Wart Glans Laser surgery 26
Pendulous urethra Diathermy 2
Penile cancer Glans (diameter < 0.5 cm) Laser surgery 2
Glans Surgical biopsy 9
Urethral stricture Anterior urethra Bouginate 6
Meatal stenosis Dorsal Y-V meatotomy 8
Total 69
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minor or moderate discomfort (Table 2). Of these six patients,
four with genital warts had minor pain while the lesions on the
coronal sulcus were being fulgurated, and two with bulbar
urethral stricture experienced moderate discomfort when
bougies (20–22F) were going through the posterior urethra.
All six reported that the discomfort was tolerable and could be
ignored. There were no serious complications with the anaes-
thetic technique except for three patients (4.3%) who had
instantaneous trance during lidocaine injection. Forty-one
patients were followed up for 6 months to 1 year. None had
spongiofibrosis resulting from intracorpus spongiosum
anaesthesia.
Discussion
The urethra and the head of the penis in male patients is made
up of highly sensitive tissue. In routine clinical practice, sur-
geons encounter conditions that require minor procedures on
the glans penis or anterior urethra. Traditionally, these are
done under either general or spinal anaesthesia,2,3 or a few
under topical anaesthesia.4–7 The use of intracorpus
spongiosum anaesthesia for these minor procedures on the
glans and anterior urethra was based on the anatomy of the
male urethra, which is largely composed of corpus spongiosum
lined by epithelium.
In this study of 69 patients, the results with this new local
anaesthesia have been very good. Under this new local
anaesthesia, all patients were treated using only one dose of 1%
lidocaine without any other analgesics. Sixty-three patients
reported no pain or discomfort. The anaesthetic effect was
immediate following injection of lidocaine and could last for
about 68 minutes. If a much longer operating time is required,
lidocaine can easily be re-administered.
Topical lidocaine-prilocaine cream (EMLA) has been used
to control pain in the treatment of urethral meatal stenosis
and genital warts.4,5 Cartwright et al performed meatotomy
with topical EMLA for anaesthesia in 58 patients under 10
years of age.6 Fifty-five cases had no pain and three had limited
discomfort, but none underwent any suturing. Previously, we
used EMLA for anaesthesia in five adult patients, but urethral
meatotomy resulted in severe twinges or pain, especially when
suturing. Most patients could not stand the discomfort.
Therefore, anaesthesia with EMLA has been substituted with
intracorpus spongiosum anaesthesia, which has been very
satisfactory, not only for ventral meatotomy but also for dor-
sal Y-V meatotomy. Another reason for abandoning EMLA is
that its anaesthetic effect is not immediate. EMLA anaesthe-
tizes dermal nerve endings in 1 hour after application and
reaches a maximal effect in 2–3 hours.8,9 However, the anaes-
thetic effect of intracorpus spongiosum anaesthesia is
immediate. When lidocaine is injected subcutaneously into
the syncitium of the spongiosum of the glans, it is very easy for
the anaesthetic to spread extensively through the venous si-
nuses in the corpus spongiosum, thus quickly anaesthetizing
the dermal nerve endings in the whole anterior urethra and
glans penis.
In men, genital warts usually appear on the head of the
penis, but occult lesions may be seen on the urethral meatus.
If meatal warts are present, a urological evaluation is indicated
to assess the urethra for internal lesions. Urethral warts, if
present, should be ablated together with those on the glans
penis and urethral meatus.10 EMLA and topical anaesthesia
with intraurethral lidocaine can be used for anaesthesia in the
treatment of HPV lesions on the glans and internal urethra,
respectively. However, EMLA is not as effective as anaesthesia
with intraurethral lidocaine in controlling pain related to
diathermy in the management of urethral warts. Ablation of
warts both in the glans (including on the meatus) as well as in
the internal urethra can be successfully completed under one
dose of local intracorpus spongiosum anaesthesia.
The anterior urethra is largely composed of corpus
spongiosum lined by epithelium, but the posterior urethra is
not. Thus, three patients with anterior urethral strictures
reported some discomfort while bougies (20–22F) were pass-
ing through the posterior urethra into the bladder, though
they had no pain when the same bougies were past the narrow
part of the urethra. Similarly, the coronal sulcus is the groove
behind the corona of the glans penis, from which the inner
skin of the prepuce extends. The surface of the inner foreskin
is mucosa lined with part of the dartos muscle, so intracorpus
spongiosum anaesthesia cannot anaesthetize nerve endings in
the prepuce. When the inner foreskin proximal to the coronal
sulcus was surgically involved, patients undergoing excision
Table 2. Effect of intracorpus spongiosum anaesthesia in 69
patients
Pain scale n (%)0
No pain 63 (91.3)
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or fulguration of lesions on the coronal sulcus experienced
some discomfort. Therefore, when surgical management of
the glans would extend to the prepuce, intracorpus spongiosum
anaesthesia plus other local anaesthesia such as penis root-
blockade is advisable.
The act of injecting into the glans penis caused momentary
discomfort in our patients, though all patients reported that
the discomfort was very minor and tolerable. Injection into the
ventral glans would be more painful, so we suggest that the
dorsal part of the glans be selected for injection unless there
are pathological lesions. In our early practice, three patients
had instantaneous trance during injection of 1% lidocaine into
the glans. Rapid injection of anaesthetic may account for the
trance. For this reason, it is recommended that a dose of 3 mL
of 1% lidocaine be injected very slowly.
Our study shows that intracorpus spongiosum anaesthe-
sia is a safe, effective, simple anaesthetic technique that can be
routinely used for minor procedures on the glans penis and
anterior urethra in an outpatient setting. With this new local
anaesthesia, the time taken for and total cost of many proce-
dures on the glans and anterior urethra could be markedly
reduced.
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